APPENDIX F
Bacterial Analysis for Coliform Bacteria



MWH Laboratories

A Division of MWH Americas, Inc.

750 Royal Oaks Driva, Suite 100
Monrovia, Calilornia 91016-3629
Tel: 626 386 1100

Fax: 626 386 1101

1 80O 566 LABS (1 BOO 566 5227}

Laboratory Report

for

City of San Bernardino
Municipal Water Department

PO Box 710

San Bernardino , CA 92402

Attention: Con Arrieta
Fax: 909 384 5928

: LESANTORIES
DEE Dfbie Framk

Project Manager

Reportf#: 127570
ROUTINE-REX

Laboratory certifies that the test results meet all NELAC requirements unless

noted in the Comments section or the Case Narrative. Following the cover page
are Data Report,Hits Report, totaling 2 pagelsl.




CHAIN OF CUSTODY RECORD
Montgomery Watson Harza Laboratories D TURNAROUND TIME
750 Royal Oaks Drive Suite 100, Monrovia CA DATE PAGE OF
Tel: 626-3861100 Fax: 626-386-1101

~
i
S

METHODS
COMPANY CITY OF SAN BERNARDINO MUNICIPAL WATER DEPARTMENT ® COMMENTS
contact  Con Arrieta Pager No. 909-423-4727 é 224 coppy
PHONE 909-377-3194 rax 909-384-5928 E
ADDRESS P.0. BOX 710 ;E &
San Bernardino, CA 92402 ‘; §
PROJECT 19TH STREET PLANT - BACKWASH SUPPLY PIPLINE 10-6180-363 % &
(13} o
LSAMPLER (SIGNATURE) e i N =9 s
SAMBLETD. TYPE DATE ‘#ME BESCRIPTION== O |z 2
1 R [sS~24. 00| 9o [24' Pipeline South Blow Off X X .G aitres
2 S-1M-0M | R es7 |24 Pipeline North East Blow Off XX 1] 25 eyt e
3 Sav-oNl R 3560 124 Pipeline North West Blow Off X X 11 2 cvrpes
wmv DATE RELINQUISHED BY DATE
3 TOTAL NUMBER OF CONTAINERS
SIGNATE:!?M S-14-0Y [siGNATURE
—~ SAMPLE CONDITIONS
F’RIN;;E?;‘IAME . qj/' — © TIME PRINTED NAME TIME
PAA X A AL CNELZ Y - RECEIVED cooL WARM °F
COMPANY 325 COMPANY
CUSTODY SEALS  YES NO
DATE RECEIVED BY DATE
4‘““/ SIGNATURE SPECIAL REQUIREMENTS:
TIME PRINTED NAME TIME
/S.30 el ¥ YT\ T
COMPRNY VOC Preservative = C6HB06, 4C, HCL 2 dropg.fig,. ;’i% g%ﬁ; g’; i_ﬁ




MWH Laboratories,a Division of MWH Americas, Inc. Bottle Order for City.of San.Bernarding..Repartment.of Water... ..Page 1 of _ 19003
@ 750 Royal Oaks Avenue Suite 100 Standing
Monrdvia CA 91016 (626) 386-1100' FAX (626) 386-1124 Client Code SANBERN-CA W Weekly Period
i ROUTINE-REX
Debbie Frank.... Your MWL Project Manager PZ";:tl‘j"g:
[o]
626.386-1149......... Direct Phone/Voice Mail
625::2;1;9 rect FhonelVolee Tl Blanket PO 200069 exp 6/30/04
SO# 18485 Rs . ]
Sampler: Please Return this Paper with your samples
Created by EEF Ship Sample Kits to Send Report to Billing Address
Order Da City of San Bernardino City.of San.Bernarding. Gitv.of San.Bemarding
0 Municipal Water Dept. Municipal Water. Repartment.... . Municipal. Water.Department
Date Needed Corporate Yard PO Box 710 PO Box 710
i 195 North D St. San Bernarding. GA. 92402 San.Bernardine. CA. 92402
by C||e‘?? San Bernardino, CA 92402 klUdl PR N7 g TR~ 7. 3 ¥ PO B AW misi AT=1R0 )RR ET o W~ IAr 9 2RI
Date Samples ATTN: Con.Arlieka ATTN: GOn AR, YWQLSMRY..cceeecrecvenrsseren
to Arrive at MWL (909) 377-3194 Quote#

PHONE:

PHONE: (909).377-3194

Tests

# of Samples

FAx: (909).384-5928

Bottles-Qty for each sample, type & preservative if any

EEF

UN# Important Comments

ROUTE C DIST MICRO

3 @COLIPAS, SR, UCNOLFR -+

ActiveCode Qate Shipped

. Status

Carrier

Qty of Coolers  Tracking Number

ontainerwith THIO s, SHORT HOLE

- _Prepared By

Shipping: Label coolers
JWEEK 4

Route B,C Micro

+ Bold Titles

{Pack Frozen Blue lce on Bottom

hipping label containers see
COC’s in MASTER A,BC,D.E

‘| Route B REServoir

-| Sampler: Be sure to fill container
‘{to base of neck (above 100ml
mark to enable using for SPC
qalso).

1UCMCLFR is the testcode for
Free Chlorine field data entry




MWH Laboratories
750 Royal Oaks Drive,
PHONE: 626-386-1100/FAX:

Monrovia,

CA 91016

626-386-1101

ACKNOWLEDGMENT OF SAMPLES RECEIVED

City of San Bernardino
Municipal Water Department

PO Box 710 Group#:
San Bernardino, CA 92402 Project#:
Attn: Con Arrieta Proj Mgr:
Phone: 909 377-319%94 Phone:

Customer Code:

SANBERN-CA
127570
ROUTINE-REX
Debbie Frank
626 386-1149

The following samples were received from you on 05/24/04.
scheduled for the tests listed beside each sample.
is incorrect, please contact your service representative.

using MWH Laboratories.

They have been
If this information
Thank you for

Sample#

Sample Id Matrix

Tests Scheduled

Sample Date

@COLI-PA SPC

Test Acronym Description

Test Acronym Description




Laboratory
- Hits Repor
MWH Laboratories #127570

A Division of MWH Amerizas, inc.

750 Royal Oaks Drive, Sulte 100
Monrovia, California 91018-3629
Tel: 626 386 1100

Fax: 626 386 1101

1800 566 LABS (1 800 566 5227)

City of San Bernardino Samples Received
Con Arrieta 24-may-2004 15:30:
Municipal Water Department

PO Box 710

San Bernardino , CA 92402

t

00

Analyzed Sample# Sample ID Result UNITS MRL
2405250038 1l 24" SOUTH BLOW OFF

05/28/04 UCMR Free Chlorine Residual 0.6 mg/1 .010
24052500389 2 24' NORTH EAST BLOW OFF

A05/28/04 UCMR Free Chlorine Residual 0.35 mg/1 .010
2405250040 3 24' NORTH WEST BLOW OFF

05/26/04 Heterotrophic Plate Count 1.0 CFU/ml 1.000

05/28/04 UCMR Free Chlorine Residual 0.3 mg/1 .010

SUMMARY OF POSITIVE DATA ONLY.
Hits Report - Page 1 of 1



NMIWH Laboratories

A Division of MWH Americas, inc.

750 Royal Oaks Driva, Sulte 100
Monrovia, California 91018-3629
Tel: 626 386 1100

Fax: 626 386 1101

1800 566 LABS (1 800 586 5227)

City of San Bernardino

Laboratory
Data Report
#127570

Samples Received

Con Arrieta 05/24/04
Municipal Water Department
PO Box 710
San Bernardino , CA 92402
Prepared Analyzed QC Ref# Method Analyte Result Units MRL Dilution
1 24' SOUTH BLOW OFF (2405250038) Sampled on 05/24/04 09:00
05/24/04 05/26/04 14:45 ( ML/SM9215B )} Heterotrophic Plate Count <1.0 CFU/ml 1.0 1
05/28/04 18:14 ( SM4500-CL G ) UCHMR Free Chlorine Residual 0.6 mg/1 0.010 1
Coliform,Pres/Absence, 24 Hours
05/24/04 05/25/04 17:52 { ML/SM 9223 ) E. coli Bacteria A PA 0.0000 1
05/24/04 05/25/04 17:52 { ML/SM 9223 } Total Coliform Bacteria A PA 0.0000 1
2 247 NORTH EAST BLOW OFF (2405250039) Sampled on 05/24/04 08:52
05/24/04 05/26/04 14:45 ( ML/SM9215B } Heterotrophic Plate Count <1l.0 CFU/ml 1.0 1
05/28/04 18:14 { SM4500-CL G ) UCMR Free Chlorine Residual 0.35 mg/1 0.010 1
Coliform,Pres/Absence, 24 Hours
05/24/04 05/25/04 17:52 { ML/SM 9223 } E. coli Bacteria A PA 0.0000 1
05/24/04 05/25/04 17:52 { ML/SM 9223 } Total Coliform Bacteria A PA 8.0000 1
3 24' NORTH WEST BLOW OFF (2405250040) Sampled on 05/24/04 08:50
05/24/04 05/26/04 14:45 { ML/SM9215B ) Heterotrophic Plate Count i.0 CPU/ml 1.0 1
05/28/04 18:14 ( SM4500-CL G ) UCMR Free Chlorine Residual 0.3 mg/1 0.010 1
Coliform, Pres/Absence, 24 Hours
05/24/04 05/25/04 17:52 ( ML/SM 9223 ) E. coli Bacteria A PA 0.0000 1
05/24/04 05/25/04 17:52 { ML/SM 98223 } Total Coliform Bacteria A PA 0.0000 1
Data Report - Page 1 of 1




Setup By:

R.S.

Date/Time:

05/21/04

Hours:

Were Holding Times Met?

(YES)

Report Date:

1515

NO

05/23/04

System Name:

Clinical Laboratory of San Bernardino, Inc.
| Post Office Box 329
San Bernardino, CA 92404

Phone (909) 825-7693  Fax (909) 825-7696
Coliform Bacteria Report Form

City of San Bernardino

Laboratory: Clinical Laboratory of San Berf}mrdino, Inc. ELAP # 1088

Signature of Lab Director

Plate Count (HPC)

Colilert

Colilert w/Density

System Number:

10 Tube Method (MTF)

/%

Date Sampled: 05/21/04 Sampler: Eric Dalapiaz Employed By: City of San Bernardino
Laboratory. Collection | Bottle " . T()tal/free Sample | Total Fecal [?Iate (
1.D. Number ) Site{Name/Street Address Chlorine ) . . Count Remarks 3
(CLSB use only) Time Number (mg/L) Type * | Coliform | E. Coli (per | ml)
36 2:00 1 Plan Profile #1 1.0 A <1
37 1:52 2 | Plan Profile #2 12 A 1
38 1:38 3 Plan Profile # 3 1.2 A 4
39 1:45 4 | Plan Profile # 4 1.8 A <1 o
DECEIVER
n U]
QUALITY CONTRQL
DATE. G- 1704
QCo < _
DR
EHED QY
* 1=Routine W=Well P=Present

=Repeat
=Replacement
4=Special

2
3

D=Distribution

A=Absent

Notification Required? [:] Yes D No  Person Notitied:

Phone Number:

Date/Time Notified:

Colilert

HPC

MTF

Density

Samples Read By:

P.N.

P.N

Date/Time Read:

05/22/04@:1015 N

05/23/04




NMWH Laboratories

A Division of MWH Americas, Inc.

750 Royal Oaks Drive, Sults 100
Monrovia, California 91016-3829
Tel: 526 386 1100

Fax: 626 386 1101

1 8OO 566 LABS (1 B0OO 566 5227)

Laboratory Report

for

City of San Bernardino
Municipal Water Department

PO Box 710
San Bernardino , CA 92402

Attention: Con Arrieta
Fax: 909 384 5928

DATE OF ISSUE

DEB Debbie Fggnk Report#: 128391
Project Manager SPECIAL

Laboratory certifies that the test results meet all NELAC requirements unless

noted in the Comments section or the Case Narrative. Following the cover page
are Data Report,Hits Report, totaling 2 pagels].



CHAIN OF CUSTODY RECORD

Montgomery Watson Harza Laboratories D TURNAROUND TIME
750 Royal Oaks Drive Suite 100, Monrovia CA DATE PAGE OF
Tel: 626-3861100 Fax: 626-386-1101
METHODS
COMPANY CITY OF SAN BERNARDINO MUNICIPAL WATER DEPARTMENT @ COMMENTS
CONTACT Con Arrieta Pager No. 909-423-4727 g
PHONE 909-377-3194 rax 909-384-5928 y § / s 5 ;,7 /
ADDRESS P.0.BOX 710 < )
, J o (/{) G "
San Bernardino, CA 92402 < & T
PROJECT 19TH STREET PLANT 12" BY-PASS PIPELINE - 106180-363 % % 0 w
ISAMPLER (SIGNATURE) = 8 g »
SAMPLE L.D. TYPE DATE TIME DESCRIPTION o T Zz
1 7 |G-§ oM Z . » |12" Pipeline North East Port X |X 11 .¥
2 &8 7- Z'}/ 12" Pipeline South West Port X X 1l .2

DATE
2|roTAL NUMBER OF CONTAINERS

SAMPLE CONDITIONS

RELINQUISHED B
B CavY  [Anrcoter
SIGNATURE N ~
W TME  JPRINTED NAME TIME

A S farciw @)% 02, [RecEvED cooL WARM °F
Sk pr wy o / CUSTODY SEALS  YES NO

[ DATE n RECEIVED qv DATE
7/9 SIGNATURE 74\ 6'9”‘7(' SPECIAL REQUIREMENTS:
W/ A 72 \M )(57(/6654 | ’

COMPANY COMPANY / L 'S
. /// / \4/’/4 ,{ ,{ / VOC Preservative = C6H806, 4C, HCL 2 drops fleld




MWH Laboratories
750 Royal Oaks Drive, Monrovia, CA 91016
PHONE: 626-386-1100/FAX: 626-386-1101

ACKNOWLEDGMENT OF SAMPLES RECEIVED

City of San Bernardino

Municipal Watexr Department Customer Code: SANBERN-CA
PO Box 710 ' Group#: 128391

San Bernardino, CA 92402 Project#: SPECIAL
Attn: Con Arrieta Proj Mgr: Debbie Frank
Phone: 909 377-3194 Phone: 626 386-1149

The following samples were received from you on 06/08/04. They have been
scheduled for the tests listed beside each sample. If this information
is incorrect, please contact your service representative. Thank you for
using MWH Laboratories.

Sample# Sample Id Matrix Sample Date
Tests Scheduled

Test Acronym Description

Test Acronym Description




MWH Laboratories

A Division of MWH Americas, Inc.

750 Royal Oaks Drive, Suite 100
Monrovia, California 91018-3629
Tet: 626 386 1100

Fax: 626 386 1101

1800 565 LABS (1 800 566 5227)

City of San Bernardino

Con Arrieta

Municipal Water Department
PO Box 710

San Bernardino , CA 92402

Laboratory
Hits Report
#128391

_ Samples Received
08-jun-2004 17:10:00

Analyzed Sample# Sample ID Result UNITS MRL
2406090006 1 12" PIPELINE NORTH EAST PORT

06/10/04 Heterotrophic Plate Count 1.0 CFU/ml 1.000

06/08/04 UCMR Free Chlorine Residual 0.4 mg/1 .010
2406090007 2 12" PIPELINE SOUTH WEST PORT

06/10/04 Heterotrophic Plate Count 1.0 CFU/ml 1.000

06/08/04 UCMR Free Chlorine Residual 0.2 mg/1 .010

SUMMARY OF POSITIVE DATA ONLY.

Hits Report - Page 1 of 1




Laboratory
- Data Report
MWH Laboratories 4128391

A Division of MWH Americas, inc.

750 Royal Oaks Drive, Sulte 100
Monrovia, California 31018-3829
Tel: 626 388 1100

Fax: 626 386 1101

1 80O 566 LABS (1 800 566 5227)

City of San Bernardino Samples Received
Con Arrieta 06/08/04
Municipal Water Department

PO Box 710

San Bernardino , CA 92402

Prepared Analyzed QC Ref#  Method Analyte Result Units MRL Dilution
1 12" PIPELINE NORTH EAST PORT (2406050006) Sampled on 06/08/04 14:20
06/08/04 06/10/04 14:45 ( ML/SM9215B ) Heterotrophic Plate Count 1.0 CFU/nml 1.0 1
06/08/04 00:00 { SM4500-CL G ) UCMR Free Chlorine Residual 0.4 mg/l 0.010 1
Coliform,Pres/Absence, 24 Hours
06/08/04 06/09/04 17:50 ( ML/SM 9223 ) BE. coli Bacteria A PA 0.0000 1
06/08/04 06/03/04 17:50 ( ML/SM 9223 )} Total Coliform Bacteria A PA 0.0000 1
2 12" PIPELINE SOUTH WEST PORT (2406090007) Sampled on 06/08/04 14:25
06/08/04 06/10/04 14:45 { ML/SM9215B ) Heterotrophic Plate Count 1.0 CFU/ml 1.0 1
06/08/04 00:00 { 5M4500-CL @ } UCMR Pree Chlorine Residual 0.2 mg/1 0.010 1
Coliform,Pres/Absence, 24 Hours
06/08/04 06/09/04 17:50 { ML/SM 9223 )} E. coli Bacteria A PA 0.0000 1
06/08/04 06/09/04 17:50 ( ML/SM 9223 ) Total Coliform Bacteria A PA 0.0000 1

Data Report - Page 1 of

1



MWH Laboratories

A Division of MWH Americas, inc.

750 Royal Oaks Drive, Sulte 100
Monrovia, California. §1016-3629
Tel: 626 386 1100

Fax: 626 386 1101

1 800 566 LABS (1 800 566 5227)

Laboratory Report

for

City of San Bernardino
Municipal Watexr Department

PO Box 710
San Bernardino , CA 92402

Attention: Con Arrieta
Fax: 909 384 5928

DATE OF ISSUE

A
ORIE
DEBAéabie/Fr}rk\ : Report#: 128620
Project Manager SPECIAL

Laboratory certifies that the test results meet all NELAC requirements unless
noted in the Comments section or the Case Narrative. Following the cover page
are Data Report,Hits Report, totaling 2 pagels].




CHAIN OF CUSTODY RECORD

1~6020

Montgomery Watson Harza Laboratories TURNAROUND TIME
750 Royal Oaks Drive Suite 100, Monrovia CA DATE PAGE OF
Tel: 626-3861100 Fax: 626-386-1101
METHODS
COMPANY CITY OF SAN BERNARDINO MUNICIPAL WATER DEPARTMENT @ COMMENTS
conract  Con Arrieta Pager No. 909-423-4727 g
PHONE 909-377-3194 Fax 909-384-5928 ) E
ADDRESS P.0.BOX 710 -E §
San Bernardino, CA 92402 < e
PROJECT 19TH STREET PLANT EFFLUENT PIPELINE - 106180-363 % %
ISAMPLER (SIGNATURE) P ity it T e "% 8 %
SAMPLETD. TYPE DATE TWE DESCRIPTION O T z
1 T Jio\1-0ON | 1O . 27 112" Pipeline North East Port X X 1] .4 oF ges
2 T leg1v-0M | 1O 2(p |12" Pipeline North West Port X X 1 Yoy * RES
3 T o 1\-0M | 1020 [12" Pipeline South Port XX 1. o\ Qes
RELINQUISHJED BY DATE RELINQUISHED BY DATE
W [ 3 TOTAL NUMBER OF CONTAINERS
SIGNATURE ' \ﬁk, SIGNATURE
P — , SAMPLE CONDITIONS
PRINTED NAME // TIME PRINTED NAME TIME lo
AAA % AAALE 20 ) RECEIVED cooL X WARM { F
CoMPANY ] | 30 [company
SERMIO B CUSTODY SEALS  YES NO
RECEIVED BY DATE RECEIVED BY . QATE :
SIGNATURE /% /L/ SIGNATURE Z ﬁﬁ / // SPECIAL REQUIREMENTS:
bé e a p INTED NAME g — TIME
PRINTED NA i Y. TIME _ |PRINTED [ . — /M
- ///W/ﬁ\ 1 I:% — ém/ . /z I{:"
MPANY i /
AL Wi &




MWH Laboratories
750 Royal QOaks Drive, Monrovia, CA 91016
PHONE: 626-386-1100/FAX: 626-386-1101

ACKNOWLEDGMENT OF SAMPLES RECEIVED

City of San Bernardino

Municipal Water Department Customer Code: SANBERN-CA
PO Box 710 Group#: 128620

San Bernardino, CA 92402 Project#: SPECIAL
Attn: Con Arrieta Proj Mgr: Debbie Frank
Phone: 909 377-3194 Phone: 626 386-1149

The following samples were received from you on 06/11/04. They have been
scheduled for the tests listed beside each sample. If this information
is incorrect, please contact your service representative. Thank you for
using MWH Laboratories.

-Sample# Sample Id Matrix Sample Date
Tests Scheduled .

@COLI-PA SPC UCMCLFR

Test Acronym Description

Test Acronym Description




Laboratory
- Hits Report
NMWH Laboratories #128620

A Division of MWH Americas, Inc.

750 Royal Oaks Drive, Sulie 100
Monrovia, California 91016-3629
Tei: 826 388 1100

Fax: 626 386 1101

1 800 566 LABS (1 BOO 566 5227)

City of San Bernardino Samples Received
Con Arrieta 11-jun-2004 15:51:16
Municipal Water Department
PO Box 710
San Bernardino , CA 92402
Analyzed Sample# Sample ID Result UNITS MRL
2406110196 1 12" PIPELINE NORTH E PORT
06/11/04 UCMR Free Chlorine Residual 0.4 mg/1l .010
2406110158 2 12" PIPELINE NORTH W PORT
06/11/04 UCMR Free Chlorine Residual 0.4 mg/1 .010
2406110199 3 12" PIPELINE NORTH S PORT
06/11/04 UCMR Free Chlorine Residual 0.5 mg/1 .010

SUMMARY OF POSITIVE DATA ONLY.
Hits Report - Page 1 of 1



Laboratory

- Data Report
NIWH Laboratories #128620

A Division of MWH Americas, Inc.

750 Royal Oaks Drive, Suite 100
Monrovia, California 91018-3629
Tel: 626 386 1100

Fax: 626 386 1101

1 800 566 LABS (1 80O 586 5227)

City of San Bermardino Samples Received
Con Arrieta 06/11/04
Municipal Water Department

PO Box 710

San Bernardino , CA 92402

Prepared Analyzed QC Ref# Method Analyte Result Units MRL Dilution
1 12" PIPELINE NORTH E PORT (2406110196) Sampled on 06/11/04 10:37
06/11/04 06/13/04 13:45 { ML/SM9215B ) Heterotrophic Plate Count <1.0 CFU/ml 1.0

06/11/04 00:00 ( SM4500-CL G ) UCMR Free Chlorine Residual 0.4 mg/1 0.010

Coliform, Pres/Absence, 24 Hours

. 06/11/04 06/12/04 14:36 { ML/SM 9223 ) E. coli Bacteria A PA 0.0000 1
06/11/04 06/12/04 14:36 ( ML/SM 9223 } Total Coliform Bacteria A PR 0.0000 1
2 12" PIPELINE NORTH W PORT (2406110198) Sampled on 06/11/04° 10:36
06/11/04 06/13/04 13:45 ( ML/SM9215B ) Heterotrophic Plate Count <1.0 CFU/ml 1.0 1

06/11/04 00:00 ( SM4500-CL G ) UCMR Pree Chlorine Residual 0.4 mg/l 0.010 1

Coliform,Pres/Absence, 24 Hours

06/11/04 06/12/04 14:36 { ML/SM 9223 ) E. coli Bacteria A PA 0.0000 1
06/11/04 06/12/04 14:36 { ML/SM 9223 ) Total Coliform Bacteria A PA 0.0000 1
3 12" PIPELINE NORTH S PORT (2406110199) Sampled on 06/11/04 10:30
06/11/04 06/13/04 13:45 { ML/SM92158B ) Heterotrophic Plate Count <1.0 CPU/ml 1.0
06/11/04 00:00 ( SM4500-CL G ) UCMR Free Chlorine Residual 0.5 mg/1 0.010

Coliform,Pres/Absence, 24 Hours
06/11/04 06/12/04 14:36 { ML/SM 9223 ) E. coli Bacteria A PA 0.0000 1
06/11/04 06/12/04 14:36 ( ML/SM 9223 )} Total Coliform Bacteria A PA 0.0000 1

Data Report - Page 1 of 1



Setup By: P.W. Clinical Laboratory of San Bernardino, Inc X | Plate Count (HPC)

Date/Time:  7/16/04 16:45 Post Office Box 329 X | Colilert

Hours: 3y San Bernardino, CA 92404 Colilert w/Density

Were Holding Times Met? Phone (909) 825-7693  Fax (909) 825-7696 10 Tube Method (MTF)
(YES) NO

Coliform Bacteria Report Form

Report Date:  7/18/04 System Name: City of San Bernardino Municipal Water Dept System Number:

Laboratory:  Clinical Laboratory of San Bernardino, Inc. ELAP # 1088 Signature of Lab Director //v/
Date Sampled: 7/16/04 Sampler: Eric Dalpiaz Employed By: City of San Bernardino MWD
Laboratory Collection | Bottle Total/Free Sample | Total Fecal Plate
1.D. Number . Site Name/Street Address Chilorine ' ) . Count Remarks
(CLSB use only) Time Number (mg/L) Type * | Coliform | E. Coli (per 1 ml)
34 1:25 SP4 24” Tie behind existing Effluent Pipeline .9 A <1
35 1:40 SPs 24" Effluent Vessel Pad to the West : 8 A 73
36 1:53 SP6 24" Effluent Vessel Pad to the East 1.2 A <1
=\ i m B pe
EI
{l thd TOETVE

QUALITY CONTROL

DATE | 2200y,

Co_ -~
DIR_
\
FHED By
\
* 1=Routine W=Well P=Present  Notification Required? [ ] Yes [ ] No  Person Notified: -
2=Repeat D=Distribution = A=Absent '
3=Replacement Phone Number: Date/Time Notified:
4=Special
Colilert HPC MTF ' Density
Samples Read By: P.N. P.N. _
| Date/Time Read: 7/17/04 12:00 7/18/04






